ras aic required to rcspatsd to 



P70/S3/87 (C 1-69.1 
MJcWRk«b 11«l»2im OMB cest-stsss 
fee; U S. DEPARTMENT OF COMMERCE 
e'ia'wiriiiior. r; c.sp'nys fi wild 0M8 control number. 



f POWER OF ATTORNEY 

OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



AnIOflirio CATTANEC 



i hereby revoke ail previous powers of attorney given in the above-identified application. 



j~J A Power nl Attorney Is submitted fisrewilh 



Praclifcner(s) Name 



Registration N ; tn>ber 



Please recognize or change the correspondence address for the above-identified application to: 
The address associates with lha above. msniiDned Customer Number. 

oh r — ' 



[j The address associated with Cusicmsr Number: 
OR 


j— ] Firm Dr 








■:;,:■>- 


I Slate j J Zip j 


Count.? 




Telephone 


j Einaa I 


1 am the: 

[~] Appfcanl/lnver.lor. 

" ov? 

.-rvi Assignee of reco rd o! 1 
L*J Statement under 37 CI 


iee^ire interest. See 37 r/^v\. \ 

R 3, 72(b) (FomfkrOESfSB) submitted fwfetvKft or filet) on 






f I^ATtffiE of Apptlcarffir Assignee ot Record r> 








^M/l j 1 ^ cci. awa 


Name 


Pr. 




tefanoFgntom \ | Telephone j +39.040.37871 


Tii;e and Copspafiy 




. ; r c '{ - e zbn iueeficre tit SUJ --vanzai' 


JJO.TE- Sianslures of all i.ie ;nvs<i'.«9 or aMlgnses of recurd of the entire interwf or Iba'i me^ssntaBvefs} am requited Submit muleplc forms II more toman* 


jx) 'Total ot 2 forms are submitted 



T:i!a cotteciiem of informallon ts nrajiAM Iw 5? Cf-'R 1.11. i 32 and 1 .33. Tfle cfom»590 is if<B*6J to eWtSi a: reh*i s becefc by the pifW'c wNldi is lo file (and by dw 
US»TO to process) a.- sr-tftn-.-rai C«M:e!i:i»3t» is jewnsa by 3SUS.C 122 sad 3? CPS 111 and 1 14. Tbi> todecSoa Is esamatcd to uka 3 minutes iosoniplsis. 
tnevdros Bntheimp. prepay, and jubilating, die co-nptalad sppilcaiioniorm fc the USPTO Vine I 1, * -~r n r 

the araesr-l ft' time you n lure is son plate * . torn and/or sujsnuKora tat reducing Bits numon, otwwKt be -••••>: to " • Clwf MwnvMcr. OBScw. U.S. Paters afe 
r^Mcm.j;. Office. U S. Depa.-t.iwol ol Commerce. P.O. e<w 1450. Atexondda. VA 22313-1459. CO MOT SEND FEES OH COMPLETED FORMS TO "THIS 
ADRRESS. SENO TO: Commfssionsr for Patents, P.O. Box 14E0, AiBXartdrie, VA 22313-1450. 

it you need assistance ft completing the torn), coll 1-B0Q-PTO-3199 and select option 2. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OP ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

^CHANGE OP CORRESPONDENCE ADDRESS 



I hereby revolt* oil piwous powers of aitomoy given in me abovtH^nt-ped application. 



I iiHcby *S>f>oi»l Pr«l«i«»fttj Ma^lsd wi* «w Mowinj Casta 
j,< — ^ i«tsmey<si Of afjsnKsi to prcsecuie (« QDtKtei 
t» wmact ci! business to )ho Unfiai S4ei« P 



sni Trsdafiia/ii Olfte 



Please recogntee w chenge the wrresporxtence sedrass for me above-icfemtfleo application So: 

OR 
□ »■ 



m^ciiw I "l$9~ai Represaslgjife Lay Line Genomics S.g A. 



USPT6 to ptXBM) W «w*em»ii CwMsnlkitty is gon*w» ay 35 US C 
insssians 5»»»fciS' Dtajtiflog. *IW WM**» 0>* wmjartss supSistfcKi Ri 



b*M.KW»qa:H S£5B93SS9BS£: dS S3IWQN33 3NI1 AtHf WO SS!£t 600S-i3S-8a 



